they have had more than a very modest amount of alcohol. I think we should push for the introduction of chemical tests of alcohol consumption and severe penalties for those who drive under the influence, but the very great difference between alcohol and cigarette smoking is that most people can drink alcohol in moderation without becoming addicted: indeed, most of us, I suppose, drink no alcohol until the day's work is done. The same is unfortunately not true of cigarette smoking. There are only very few people who can smoke in moderation; the majority of male cigarette smokers smoke 20 a day or more. Similarly there is no evidence that I know of that drinking in moderation causes disease or shortens life, whereas with cigarette smoking even 10 cigarettes a day increases the danger of lung cancer very significantly.
I do not think we should be preaching to our patients all day long but when the subject comes up we should be quite definite about it, and of course we have a strong duty to persuade people with chronic bronchitis, peripheral vascular disease and coronary disease to give up altogether as part of their treatment, but here I would issue one word of warning: just be careful to let the patient know that you know how difficult it is and be sympathetic if he does not succeed, otherwise you may lose him as a patient, and in this I am not thinking of fees, but that you cannot be much use as a doctor to a patient who refuses to come to see you. I once told a surgeon who was suffering from serious peripheral vascular disease and smoking 40 cigarettes a day that the first step in treatment really was to give up smoking. He was a man I knew quite well. Unfortunately he could not give it up and he never came to see me again. I am sure that he bore me no grudge and knew that my advice was right, but just because he respected me he could not face having to tell me that he was still smoking.
Finally, I hope somebody will refer to antismoking clinics. Personally I look upon them as being still experimental, but I put this proposition before you, that if anybody could discover an easy way of giving up cigarette smoking it would have more effect on the smoking habits of the public than years of propaganda and the change in smoking habits would in turn, and quite quickly be followed by a material reduction in death rates from cancer of the lung, chronic bronchitis, and coronary thrombosis, especially in middle-aged men. I was glad to read a few days ago of further experiments being pursued on these lines and I hope our Chairman will say something about them.
Mr Kenneth Robinson MP (London)
The Responsibility of Government My job is to talk about the role of Government, and I need hardly emphasize that the question of smoking is one of very considerable concern to Government. To put that concern no higher, the revenue from the tobacco duty is currently running at something like £800,000,000 per annum, and by a grim ironical coincidence this more or less pays for the National Health Service. The responsibility of Government in the matter under discussion is a responsibility which falls, and can only fall, on the Minister of Health. It is his duty to carry' out that responsibility without even so much, I submit, as a sidelong glance at his colleague, the Chancellor of the Exchequer. In other words, what Government does to discourage cigarette smoking must be done solely from the standpoint of the health of the public, irrespective of considerations of the national revenue, or fiscal concerns of any kind.
With this talk in mind, I asked the Minister of Health last Monday (January 20) a question about what action he had taken, apart from the issue of posters, to discourage cigarette smoking, especially amongst young people, and the answer I got was this: 'Together with my Right Honourable Friends, the Secretary of State for Scotland and the Minister of Education, I am giving constant support and encou'ragement to the health education campaign conducted by the local health and education authorities.' It was not quite the same as saying that he was doing nothing beyond issuing posters, but it was quite clear that there is not very much going on in the way of positive action. I have no actual figures of the extent of the local authority campaign or of the current annual cost of the campaign; equally I have no evidence that it has made so far any very significant impact. Whether this is an unfair observation it is too early to tell, but Government action is currently limited to health education conducted by local authorities. I quite agree that much could be done by a really vigorous health education campaign, but I suggest that posters of double crown sizeone or two of them are quite effective on design -and the odd school lecture or film just is not enough to constitute a vigorous health campaign. One might look at the posters. You know, there is nothing with anything approaching the impact of the famous 'Black Widow' poster which was introduced to this country by the post-war Labour Government in connexion with the Road Safety Campaign. You may or may not have liked that poster, but it had a very marked impact. I agree that the impact was somewhat dissipated when the Tories suggested that the writing on the poster should read: 'She voted Labour.' Nevertheless, it was the kind of effort which we have not seen in the field of the anti-smoking campaign. It was an effective and memorable poster. I believe this campaign ought to be quite purposefully directed to the young. I am not suggesting that it is necessarily a good thing to ignore those who have been addicted for years to this habit, and I agree very much with Sir Robert that it is an addiction. Certainly one should not ignore it, but I consider quite definitely that propaganda should be concentrated upon preventing the acquisition of this habit by young people.
Nor do I think it is altogether a good thing that propaganda should be limited to saying that cigarette smoking is dangerous and injurious to health. After all, this may not be in all circumstances the best psychological approach -many young people are attracted to danger. I am not suggesting that they would be necessarily attracted to this particular danger but one does not know. What I think the propaganda should emphasize is that smoking is a silly, childish and messy habit and emphatically not the symbol of virility it is represented to be by the advertisements of the tobacco companies.
This brings me to another aspect of the problem, and that is the question of research. I think we now have a very considerable amount of research, certainly enough to be wholly convincing, into the causal relationship between cigarette smoking and lung cancer, and we have just a little research into the psychological motivation of smoking. Only this week the Minister for Science was asked by a colleague of mine in the House of Commons if he would initiate such research and he got rather a negative and dusty answer. The Minister for Science appeared to think (and he pleaded the Medical. Research Council in support of the view) that this was not a proper subject for scientific research. I should have thought that there was still room for a good deal of research here which Government might well sponsor or initiate.
There is another form of action open to Government mentioned in passing by Sir Robert and that is the establishment of anti-smoking clinics through the medium of the hospital authorities. A few of those in existence have been established, mostly where there has been an individual clinician with a special interest in this problem, and a burning enthusiasm, but a great deal more could be done in this respect. I believe many hospital authorities would like to establish such anti-smoking clinics. They have been en-couraged to do so on paper by the Minister of Health, but hospital authorities are short of money and they know that there is little enough of it available for developments of this kind. Only those developments with a very high priority really stand a chance at present. It is not enough merely to encourage unless a certain amount of money is going to be provided for the development of anti-smoking clinics. I do not believe that, until some financial encouragement comes about, clinics will ever be very thick on the ground.
There are two other possible avenues of approach open to the Government, apart from a total banning of cigarette smoking which I do not think even the most enthusiastic supporter of the Royal College Report would advocate, both of which are mentioned in the recommendations of the Report. The first is the question of differential taxation, a recommendation that Government should put up sharply the tax on cigarettes and as a kind of quid pro quo put it down on pipe and cigar tobacco. Past experience does not suggest that to increase the tax on cigarettes significantly cuts the consumption. The only occasion when this took place was when Hugh Dalton was Chancellor of the Exchequer and so increased the tax as to raise the price of 20 cigarettes by is. There was a noticeable and immediate drop in consumption but like the drop which followed the publication of the Report, recovery took place in a remarkably short time and the upward trend in consumption continued. I think when one reflects that this is after all an addiction one has to remember that addicts are all too willing to go short of other things to gratify their addiction and if you are going to make it more expensive to get cigarettes, is it not likely that they will go short of other things, necessities even, to satisfy the craving, and their wives and children may be called upon to go short in order that they may have money to buy cigarettes? This is one argument against the differential taxation solution. There is another aspect: namely, how proper is it to use the fiscal weapon for social or moral purposes of this kind. I think that is something one does not want to allow to go too far, to the point where Government taxes things because it does not like them. There are dangerous possibilities here. At the same time one must admit that the Government heavily taxes spirits, with no doubt beneficial results to the health of the nation in the long run. This is a possible course which perhaps ought not to be dismissed, but I hope I have indicated that there are difficulties here.
Last of all, there is the question of advertising and I consider that in this field the Government have failed most signally. It makes nonsense of 20 the Government's profession of concern for the health of the nation to see the quite uninhibited advertising of cigarettes, employing all the latest techniques of persuasion and publicity in the press, on the hoardings and, most of all, on the television screen. What has been done on television? There was, I gather, a kind of gentleman's agreement that cigarette advertisements should not be screened before 9 p.m. I do not think that most of the people who are in danger of. acquiring the cigarette smoking habit are likely to be in bed by 9 p.m. It is in early adolescence that the really dangerous period occurs and most adolescents are still watching television at 9 p.m. There was also an agreement to change the orientation of advertisements, that they should no longer suggest that cigarette smoking is actually good for you, like Guinness. From 9 p.m. onwards you can see advertisement after advertisement for this, that or the other brand of cigarette. I ask myself, and, indeed, I have asked the Minister of Health why he does not buy time on commercial television for anti-smoking propaganda to follow or precede the tendentious advertisements of the tobacco companies. Why is there no counterblast to this propaganda to which millions of television addicts are exposed nightly?
One then comes down to the more fundamental question of why we permit cigarette advertising at all? If one is satisfied that this habit is a serious danger to health, then, surely, there is an obligation upon the Government to prohibit the deliberate attempt to inculcate this habit by every modern moans of publicity. I know that the tobacco companies would deny that this is the object of their advertisements. They claim, with some truth, that it is the question of competition which concerns them, they are not trying to increase the size of the cake but merely to get a bigger share for their particular product. They would argue that if the other chap advertises then in self-defence they have to advertise, otherwise they will lose their share of the market. This is the old vicious circle of advertising which keeps the advertising profession affluent. If nobody is allowed to advertise at least this part of the argument disappears, and I believe it would be possible for a Government to reach a satisfactory conclusion by voluntary means. On television it would not be difficult at all, you would just ask the Independent Television Authority to tell programme companies that they must not accept advertisements for cigarettes. There are already fields in which they are not allowed to accept advertisements so that there would be nothing new in this. So far as press advertising is concerned, I think a Government might find it quite easy to get the press to agree collectively not to accept cigarette advertisements. The press would know that if the Government were determined, it would be a simple matter to bring in legislation which would make it a statutory offence to advertise cigarettes. A Government could do all this, and it is what I believe the Labour Government will do when it comes to power.
All this, I think, would have a very considerable effect. As I said earlier, it seems to me absolute nonsense, if one accepts the facts which lie behind the Royal College Report and the Surgeon-General's Report, to allow the free and uninhibited persuasion to adopt this lethal habit to go unchecked in the press, on television and on the hoardings. (1962)? An outsider might be forgiven for thinking that much of it was inspired by Joe, the Fat Boy, in 'Pickwick Papers'. You will recall that he said: 'I wants to make your flesh creep!'
The notion that people have to be shocked into sensible behaviour is almost universal. It was exemplified by the debate in the House of Lords early in 1962, in which most of the speakers seemed to be honestly convinced that the best way to stop young people from smoking cigarettes was to assault them with feareven terrorof the terrible consequences of smoking. It is no exaggeration to say that most people still believe that fear of the consequences, presented in the most dramatic possible way, is the best way of putting a stop to undesirable behaviour. Current posters from this country and others demonstrate the point adequately. Britain has made use of coffins, Denmark and Russia of skulls, and East Germany of funeral wreaths. In films, we have the egregious example of 'One in 20,000', made in the U.S.A. and lavishly used in this country, which includes a scarifying sequence of a lung resection, from the first deliberate cut through taut skin via a particularly energetic use of rib retractors to the stitching-up at the end. One enterprising lecturer even went so far as to take with himto show to an audience of schoolchildrena resected cancerous lung, which he tipped out on a plate to drive home his point.
